Program is delighted that this supplementary issue of the Asia-Pacific Journal of Public Health has come to fruition. This special edition of the journal features research articles from a number of the research trainees from the ASCEND program, a noncommunicable disease (NCD) research training and mentoring program for early-and mid-career researchers from India, Malaysia, and Sri Lanka, which has been established by funding from the Fogarty International Center, United States National Institutes of Health 1 since 2010.
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Although there has been an expansion of formal degree programs in public health in LMICs in recent years, the benefits of a program like ASCEND is that it can link trainees and their faculty in LMICs with institutions and faculty from many other countries, as well. ASCEND has had a supporting global faculty from many other countries including the United Kingdom, the United States, Australia, and China. By delivering a blended learning program that incorporates e-learning, remote and face-to-face training and formal mentorships with international faculty, the program has supported trainees to continue working and living in their own countries, rather than having to relocate to a high-income country to undergo their training. As such, this kind of program can be seen as either an "enhancement" to existing doctoral training or other research programs and/or as additional public health research training for existing health professionals or researchers.
Not only have many of the ASCEND trainees now completed their higher degrees, including doctoral degrees, however, most have now also presented their research findings at regional and international conferences and published these findings in peer reviewed journals . This special edition of the Asia-Pacific Journal of Public Health provides a small, yet diverse snapshot of some of their research findings. Perhaps most importantly, the high-quality research outputs of these trainees are already contributing to the implementation of improved policy and practice in their own countries, directed at more effective prevention and control of NCDs.
This supplement presents 13 important empirical articles and a commentary, covering a range of NCD-related issues from upstream determinants such as government policies to more individual level clinical risks, as well as clinical conditions such as hypertension. Silva 3 maps and describes some of the common unhealthy behaviors such as alcohol consumption and smoking in the Western Province of Sri Lanka. The author demonstrates how to use geographical information systems (GIS) to identify locations and the characteristics of those locations where unhealthy behaviors are more prevalent. A couple of studies report on the impact of different kinds of settings on NCDs and their associated risk factors. For example, Gamage et al 4 describe the relationship between job stress and hypertension among administrative officers in Sri Lanka. Low et al 5 have conducted a qualitative study to demonstrate the influence of social networks on the health-seeking behaviors of patients with type II diabetes. Prathapan et al 6 consider the strategies used by the food and beverage industry to advertise on television. They found that among all food and beverage-related advertisements, a majority focused on children with their health claims. Philip et al 7 examine the utilization of a comprehensive health insurance scheme in Kerala, India, in a sample of households below the poverty line. They compare mean out of pocket expenses for NCD-related issues between insured and uninsured groups, calling to the government for immediate re-design and close monitoring of the scheme. Another study considers family-related contributing factors for unintentional childhood injuries in an urban setting in Sri Lanka. 8 This supplement also contributes to the development and validation of new tools which will be useful for undertaking future NCD research in the region. For example, Sathish et al 9 has developed a risk score to predict hypertension in primary care settings in rural India. Sreedevi et al 10 Ravindran and Kutty 13 conducted a hospital-based case-control study in Kerala, India to identify the risk factors for injury-related falls that led to hospitalization of older persons in that community. Parthaje et al 14 assessed the prevalence and correlates of prehypertension among adults in urban south India. In addition to the above themes, Amarasekara et al 15 have also assessed the knowledge, attitudes, and practices of CVD and its risk factors among urban adults with metabolic syndrome in Sri Lanka.
In summary, the articles presented in this supplement provide readers with a wonderful snapshot and increased understanding of the issues related to NCDs in the very rapidly developing region of South Asia, including the influence of upstream factors. There are also findings about some new tools for future research. All of these research findings notwithstanding, much more research is still required in this region of the world. Indeed, a number of high-level meetings in recent years have also drawn attention to the big gaps in the evidence base related to the NCD research agenda, including in LMIC regions such as South Asia. The World Health Organization Global Action Plan for the Prevention and Control of NCDs, 16 endorsed by the World Health Assembly in 2013, has called for strengthened national efforts to address these major public health issues. It has set ambitious, yet necessary, targets for the prevention and control of NCDs by 2025, including a 25% relative reduction in premature mortality. The Global Status Report on Noncommunicable Diseases, 17 published by the World Health Organization in 2014, also addresses the need for action in the prevention and control of NCDs. It highlights that while some countries are making some progress, the majority are not on course to meet the global NCD targets and both institutional and human resource capacity requires strengthening to do so. Most recently, in 2015, the United Nations General Health Assembly released 17 Sustainable Development Goals and 169 targets to be met by 2030. 18 These goals build on the previously released Millennium Development Goals and aim to achieve sustainable economic, social, and environmental development worldwide. Capacity-building and other types of programs have the potential to contribute substantially to a number of the 17 goals, particularly through the promotion of health, well-being, equitable education, gender equality, employment, and economic growth.
In May 2015, the ASCEND Research Network, together with the Sri Lankan National Institutes of Health, convened a landmark forum "From Evidence to Effective Implementation: Improving the Prevention and Control of Diabetes and Other NCDs in South-East Asia" 19 to discuss new approaches and strategies for improving the evidence base and the research capacity in the region. This forum produced a number of recommendations aimed at improving the implementation of evidence for NCD prevention and control in South AsiaIt is hoped that the ASCEND Program and other capacity-and evidence-building programs in the region will continue to promote and support the capacity for high-quality research in order to close the gap between evidence and implementation which is a very important stepping stone toward achieving the global NCD targets by 2025 and ultimately, slowing the rise of NCDs in the South Asian region. contents of this report are solely the responsibility of the authors, and do not necessarily represent the official views of the National Institutes of Health.
